IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




Application No. 

Applicant 

Filed 

Title 

Art Unit 
Examiner 

Atty Docket No. 



09/938,533 
MULLER, ET al. 
AUGUST 27, 2001 

At Least Partially Implantable Hearing System 
3736 

FOREMAN, JONATHAN M. 
COCH-0183-US1 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 



The below-identified communication(s) is (are) submitted in the above- 
captioned application or proceeding: 



Revocation of Power of Attorney with New Power of Attorney and 
Change of Correspondence Address ( 1 page) 



Respectfully submitted, 




(id mel G. Verga 
Registration Number 39,410 



JAGTIANI + GlITTAG 
Democracy Square Business Center 
1 0363-A Democracy Lane 
Fairfax, Virginia 22030 
(703)591-2664 

July 17, 2006 




PTO/SB/82 (03-03) 
Approved for use through 1 1/30/2006. OM8 0651-0035 
U.S. Potent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Psofwork Reduction Act of 1995. no persona are required to respond toe collection of informal ton unless it display* a valid OMB control number. 



»nd to e cwecaon of Informal 

Application Number 



r 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/938,533 



August 27, 2001 



Gerd M. Muller 



3736 



FOREMAN, Jonathan 



COCH-0183-US1 



I hereby revoke all previous powers of attorney given In the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 



The address associated with 
Customer Number: 




OR 



□ 



Firm or 

Individual Name 



Address 



Addre3S 



City 



State 



Country 



Telephone 



Fax 



I am the: 

ED Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 373(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jayne Andrews, Patent Manager, Cochlear Limited 



Signature 



77 



Date 



\4 Tolv aooc 



Telephone 61-2 -942 5-65 5 5 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative's) ere required. Submit multiple forms if more than one 
signature is required, see below*. 



IT 



•Total of. 



forma are submitted. 



This collection of information t* required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the pubfic which is to fila (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, Including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Offi cer, U.S. Patent and 
Trod«mork Offioe, U.€. D«portm»nt of Commerce. P.O. Oox 14G0. AUxandrio. VA 2201 > 1450. DO NOT SEND fEE9 OR COMPLETED TORMS TO TH13 
AD0RESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need ess/sfenee in completing /he form, call 1-600-PTO-9199 and se/ecf optfon ?. 



PTo/sa^e (08-03) 

Approved for use through 07/31/2006. OM3 OSS 1-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ft displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Cochlear Limited 



Application NoVPatent No.: 09/938.533 Filed/Issue Date: August 27, 2001 

Entitled: At Least Partially Implantable Hearing system 

Cochlear Limited ( a Corporation 



(Name of Assignee) (Type of Asiignee, e.g.. corporation, partnership, university, government agency, etc.) 

states that it is: 

1 . □ the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (Dy percentage) of Its ownership Interest is % 

in the patent application/patent identified above by virtue of either: 

A. [ ] An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or for which a copy thereof is 

attached. 

OR 

S-Y) A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
below: 

! . Fr om: Gerd M. Mull er and Hans Levsieffer Tq; IMPLEX AG Hearing Technology 



The document was recorded in the United States Patent and Trademark Office at 
Reel 0^21 18 Frame 0168 , or for which a copy thereof is attached. 

2. From: IMPLEX AG To: Cochlear Limited 



The document was recorded in the United States Patent and Trademark Office at 
Reel 012754 , Frame 0624 , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet 

[ ) Copies of assignments or other documents in the chain of title are attached. 

(NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

\A 7U L^ 2CO& Javnc Andrews 



Date Typed or pryited name 

Telephone number / Signature 

Patent Manager, Cochlear Limited 

Title 



This collection of information u iKfuired by 37 CFR 3.73(b). The Information is required to obtain or retain a benefit by the public which ts to Hie (and by me 




and Trademark Office. US. Department of Commerce, P.O. Box I4S0, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AUDKtss. send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 



